FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kath 2rine Harris

Secretary of

State

DIVISION CF CORPORATIONS

-DOCUMENT # H33532

1. Corpo ation Name

“MURPHY HOMES, INC.

Principal Place of Business
138 JUNIPER TRAIL

PO BOX 4469

Mailing Address

R

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 023 ***158.75

MEDHCHEREIRRRR A

OCALA FL 34480 OCALA FL 344784469
153 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1984
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
E_ 2% h9-2471809 Nl Applicable
Suite, /\pt. #, efc. Suite, Apt. #, etc. . it
uite, /\p! etc uite, Ap e 5, Certif::ate of Status Desired $8 75 “dqmonal
1221 2] _ T _Fee Required
City & State City & State 6. Elestion Campaign Financing 0 $5.00 May Bo
23! 28 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes the current year Intangibie
24| (El ;l l;l Perscal Property Tax. [ Yes mNo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent )
81| Name
WURPHY, JERRY 82| & 3 P.0. Bo« Number is Not Acceplabi
138 JUN'PER TRAIL treet Address (P.O. Bo « Number is Not Acceptable)
OCALA FL 34480 83
84} City FL {85 Zip Code

SIGNATURE

11. Pursuiint to the provisions of §
office or registered agent, or beth, in the State of Florida. Such change was a
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

sctions B607.050; and 607.1508, Florida Statiles, the above-named corporation subm ts this statement for the purpose of changing its -egistered
uthorized by the corporation’s board of fireciors. | hereby accept the appointment as retistered

Slgnature, typed or printed n: me of registared agen and fitle il applicable.

{NG1E: Registered Agent signature raq Jred when reinstating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDIThINS/CHANGES T OFFICERS aND DIRECTORS IN 12
TLE PD [ DELETE 11 TITLE [Change [ Addition
NAME MURPHY, JERRY 1.2 NAME

streeTaporess] 138 JUNIPER TRAIL 1.3 STREET ADDRESS

CITY-$T-ZIP OCALA FI.. 14 CITY-ST-2IP 7, i P 3 4‘4 8 0

TME VD 1 DELETE 217IME Cchange ) Addifion
NAME MURPHY, BARBARA S 22 NAME

streeranpress| 138 JUNIPER TRAIL 2.3 STREET ADORESS 34280
crv-stze | OCALAFL 2.4 CITY-57-2IP _ . 3

TITLE S [ DELETE 31TITLE Vv WXThange [ Addition
NAME MURPHY KAUFMAN, KATHRYN 32 NAME

sTreeTaooress| 4900 SW ST AVE 3.3 STREET ADDRESS

CITY-ST-ZP OCALA FL 34.CITY-ST.ZIP 34474

mie T [ DELETE 41 TIILE V YChange [ Addition
NAME KAUFMAN, MICHAEL J 4. 2NAME

srreeTaopres] 4900 SW ST AVE 4.3 STREET ADDRESS

crv-stze | OCALA FL 44CrTY-5T-2P 34474

TME {7} DELETE 54 TMLE [Jchange [ Additien
NAME 52 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2P

TME [J DELETE SATHLE CiChange [ Addition
NAME 6.2 NAME

STREET ADDRES S 3 STREET ADDRESS

CITY-8T-2IP 64 CITY-8T-ZIP

14, | hereby certify ihat the informati on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shail have the same legal effect as if made under oath; that | am an
officer cr director of the corporaton of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea.s in
Block 1:? or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE: @%ﬁ

erbare 3 )

OFFICER DR DIRECTOR

W a qgé y

~A3299 3a-~307

Jaytime Phone ¥

36785

CR2E034 (11/98)

22/7




